-Recipient Committee
‘Camapaign Statement

Cover Page
{Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

COVER PAGE

460

Date Stamp

CALIFORNIA

RECEIvEp [

Statement covers period
]
from w

Date of election if applicable)]

(Month, Day, Year) Page / of

102007 23 PH 1: 25
CITY orp-

For Official Use Only

through /O,// 6?/092/

s /o2

CITY OF gD

1. Type of Recipient Committee: Al Committees - Complete Parts 1. 2, 3, and 4. 2. Type of Statement:

[]Z/Preelection Statement

[] Semi-annual Statement

[] Termination Statement

] Amendment (Explain below)

Officeholder, Candidate Controlied Committee
(O State Candidate Election Committee
O Recall

(Also Completa Part 5)

7] Ballot Measure Committee
O Primarily Formed
QO Controlled

O Sponsored
{Also Complete Part 6)

[CJ Quarterly Statement
[} Special Odd-Year Report
[ supplemental Preelection
Statement - Attach Form 495
[J General Purpose Committee
O Sponsored
(O Small Contributor Committee
O Pailitical Party/Central Committee

[ Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7)

3. Committee Information

Treasurer(s)

1.0. NUMB7F:2¢L 79;,1/

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Commattee o Glect [arry D. Hassen

STREET ADDRESS (NO P.O. BOX) CITY / STATE ZIP CODE AREA CODE/PHONE

248 ), Kettlemar /7 Se. H0-=3314 lode 1A DS242  [207)309 8242

CcITY STATE ZiP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY /
7 7

NAME OF TREASURER

MAILING ADDRESS Z/LWL/ S‘ HL/’)S(:‘H
2925 Q}Dﬁézw‘rz@ﬁ, Dr

yn 452492  [309) 7474533

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

MAILING ADDRESS

CITY STATE ZiP CODE AREA CODE/PHONE ciTy STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

10 By Aunda’ . %m&/xu

Executed on

Date - } Signature of Treasurer or Assistant Treasurer
/23]
Executed on / o Daal-e 3 4 S 2' By A Proponent'sr Respnsible Officer of Sponsor
Executed on Date By Signature of Controlling Officeholder, Candidate, State Measure Proponent
Executed on Date By Signature of Controliing Oftficeholder, Candidate, State Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink.

COVER PAGE - PART 2

CAIl.:lgg:lanA 460

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

| gy D. Hansen

OFFICE SOUGHT QBYHELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

City) Liened ﬁ/ o Lodl

HESIDENTIMUSINESS ADDRESS (NO. AND STREET) STATE zIp

2928 é?ﬁp&zwzm,L Dr. L{)g& CA 9S242.

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME ‘ 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?
Jves [INo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
Ty STATE ZIF CODE AREA CODE/PHONE
COMMITTEE NAME T ~ o numeer
NAME OF TREASURER CONTROLLED COMMITTEE?
[ ves [ ~o
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
oy STATE ZIP CODE AREA CODE/PHONE

Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOTNO.ORLETTER

JURISDICTION

[ supPORT
[ opPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD

DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} supPORT
] oproSE
FF FFI HT OR H
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] suPPORT
(] opPOSE
NAM ICE SQUGH
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SQUGHT OR HELD [] SUPPORT
[J oppose

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



‘Campaign Disclosure Statement
Summary Page

Type or print ireink.

SUMMARY PAGE

Amounts may be rounded
to whole dollars.

from

Statement 7vers period

CALIFORNIA
FORM

460

QQ D2

/o)) Jo2

Page \‘? of

SEE INSTRUCTIONS ON REVERSE L through
NAME OF FILER 7[_7'-2/’/] 1.D. NUMBER
&
LA,F//L{ D, Sen 24, 79,2
Column A ColumnB Calendar Year Summary for Candidates
Contributions Recelved 3 aar. y for &
(moJSxXr,T:fr'zﬁggumm O GTALTODATE Running in Both the State Primary and
- G0 i ¢ General Elections
1. Monetary Contributions ............ccocooiiiiiiiiiini i, Schedule A, Line3 ,32 7\5 /[ 7'f $ ///' I7L\‘Yé" 75
. ; — 1/1 through 6/30 7/1 to Date
LOANS RECEIVED ....eereeeeeseeeeeeeee e Schedule B, Line 7 o 4 00D,

SUBTOTAL CASH CONTRIBUTIONS
Nonmonetary Contributions ...,

TOTALCONTRIBUTIONS RECEIVED

Add Lines 1+ 2

Schedule C, Line 3

AT A A

........................... Add Lines 3 + 4

s 2 7S95
2 s
s _ 2715727

10 481 75
s

20. Contributions
Received $ $

21. Expenditures
Made $ $

Expenditures Made

6. Payments Made ...........ccooviniicciiiiii Schedule E, Line 4
7. Loans Made ........ccoveeeiiiriieniinn
8. SUBTOTAL CASH PAYMENTS

9. Accrued Expenses (Unpaid Bills) .........cccccoeciieiennnn, Schedule F, Line 3

Schedule H, Line 7
.................................... Add Lines 6 + 7
10. Nonmonetary Adjustment ..o, Schedule C, Line 3

11, TOTALEXPENDITURESMADE ..........occoc Add Lines 8 + 9 + 10

\3‘2 /,7 3, 3[ s
‘Q/ P
$ \’3@6354\;«{ $
) Q‘EE‘M
s 0933

1042268
&

[0,b22.L8
;(ggoo,

[3,422.65

Current Cash Statement

12. Beginning Cash Balance .................... Previous Summary Page, Line 16

13. Cash RecCeipts ......cccoviiiiriniiiiniiiiiiniiiieceeins Column A, Line 3 above
14. Miscellaneous Increases to Cash...........ccccooen. Schedule |, Line 4
15. Cash Payments ......cc.coccooeviiiiiinniiinniiicnnnn, Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero.

0
$ ¢ To calculate Column B, add
2757 5 amounts in Column A to the
’ ’9, corresponding amounts
~ from Column B of your last
’ 3// report. Some amounts in
; Column A may be negative
$ 27 figures that should be

subtracted from previous
period amounts. If this is

17. LOAN GUARANTEES RECEIVED ......cccovevevvernne. Schedule B, Part 2

the first report being filed
for this calendar year, only
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .........ccooccrvvrvvienivericncnnne.

19. Outstanding Debts ........................

See instructions on reverse

from Lines 2, 7, and 9 (if
any).

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(if Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

{mm/dd/yy)

/ / $
/ / $
/ / $
/ / $
/ / $
/ / $

*Since January 1, 2001. Amounts in this section may he
different from amounts reported in Column B.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
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Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole doliars,

SCHEDULE A (CONT.)

Statement 7
from

vers penod

,L’)ﬂg)

CALIFORNIA 460

FORM

through —/Mﬂﬁ.‘%

Page 5 of

NAME OF FILER

Larry D Hansen

1.0. NUMBER

|24 TG

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.0, NUMRER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Loticiar Neo Lu
102} Brand. iut
Lvde, (P »/(;,z/(,

jofsfey

) DU

o

C]com
JoTH
gpPT1Yy
scc

Nebirne A

L2507

258 C

[JIND

[Jcom
OJoTH
ety
(dscc

[JIND

CJcom
gotH
C)pTY
Jscc

[JIND

Jcom
[CJoTH
ety
Jscc

CJIND

CJcom
JOTH
gpTY

Oscc

SUBTOTALS ) 5/ '~

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)

OTH - Other
PTY — Political Party
SCC ~ Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



' ' Type or print in ink. SCHEDULE B - PART 1
Schedule B-Part 1 Amounts may be":'c'orl.‘mded Statement covers period CALIFORNIA
Loans Received to whole dollars. : } A FORM 460

from &

1

SEE INSTRUCTIONS ON REVERSE i ’ through /Q//q//é)} Page 0’ of

NAME OF FILER 1.D. NUMBER

~ - " > - N e
L arry D. Tansen /J ‘z‘[ /Y 4
(a) b) (c) (d) (e) (f) (9)
IF AN INDIVIDUAL, ENTER 9
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT AMOUNT Paip | QUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER UPATION AND EMPLOYE BALANCE REC BALANCE AT
(IF COMMITTEE, ALSO ENTERLD. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIs | NECEIVED THIS| OR FORGIVEN | closE OF THIS | PAID THIS AMOUNTOF | CONTRIBUTIONS
: 0. NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
y - ¢ CALENDAR YEAR
,2 _____ Aril L) H ansen /h f ‘ [Orao o S N ’ VE
2927 A pplocrod Dri - el s 0 [000.T) | s JOD0T) s Ol
< L : CY' olv22%) ’ ' ] FORGIVEN naTe PER ELECTION**
AR . Ve . i
O T M R - r'/<- ~ s
0{.4,/ /5.)’7&_,1/ S/Qm . - s Ve /\j//q . 57 J/{) A s
7*[}2/IND Ocom [JOTH [J PTY O scc DATE DUE DATE INCURRED
) ' [ pai0 CALENDAR YEAR
$ $ % $ $
[ FORGIVEN RATe PERELEGTION **
- | J— $ $ $ $
TC] IND [:] COM [:‘ OTH D PTY D SCC DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % $ $
(] FORGIVEN RaTE PER ELECTION **
§ $ $ $ $
MmN [QJcom [JotH [JPry [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $ $
(Enter {e) on
Schedule B Summary Schedule £, Line 3)
1. Loans received thisS PETIO ..........coiiiiiii ettt $ “Q/ A - o5
\ , *Amounts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100.) another party also must be
. . . . - /9/ reported on Schedule A,
2. Loans paid or forgiven this PEHOT .........c.vviiiriinimniice et e $
(Total Column (c) plus loans under $100 paid or forgiven.) ** It required.

(Include loans paid by a third party that are also itemized on Schedule A.)

3. Netchange this period. (Subtract Line 2 from Line 1.) .....ccveeiiinins NET $
Enter the net here and on the Summary Page, Column A, Line 2.

(May be a negative number)

l t Contributor Codes ]

- - . - " " FPPC Form 460 (June/01)
IND -1 dual M - Rec 0 ttee (other than PTY or SCC OTH - Other PTY - Political Part SCC - Small Contributor G
ND - Individu: CcO ecipient Commi (other r ) y ontributor Committee FPPC Toll-Free Helpline: 866/ASK-FPPC




SCHEDULE B- PART 2

—_ Type or print in ink.
Schedule B Part 2 Amounts may be rounded Statemenl cpvers penod ‘
Loan Guarantors to whole dollars. !‘1.
from
through 0 }<’ P ,’7 f )
SEE INSTRUCTIONS ON REVERSE - 9 age._V  of
NAME OF FILER 1.D. NUMBE
L) N ~ 7
LM/H D. Hinsen 24 792 |
FULL NAME, STREET ADDRESS AND ~ IF AN INDIVIDUAL, ENTE o AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTG OCCUPATION AND EMPLOY LOAN | GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER.D. NUMBER) CODE (F s&;ﬁgg;ﬂg&gg}n—m |  THIS PERIOD TODATE TODATE
CJIND " Lenpen : CALENDAR YEAR
‘ meelY ‘ s
. (JoTH DATE ‘ ! PERELECTION ’
! / | (IF REQUIRED) |
A Oy
[Jscc ;
‘ CALENDAR YEAR
CJIND LENDER
COJcom s
PER ELECTION
{jotH DATE | (F REQUIRED)
ety
[Jscc
- B ) CALENDARYEAR |
JIND LENDER ‘
[Jcom ‘ §
. PERELECTION
JotH (IF REQUIRED)
D PTY DATE
[sce .
- o LENDER CALENDAR YEAR
{JIND
Jcom B
PER ELECTION
CJoTH DATE (IF REQUIRED)
JPTY
[Jscc L $
T En(ETOﬂ
SUBTOTAL § Summary Page.
o o o L o Line 17 only.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



‘Schedule C Type or print in ink. SCHEDULE C

. . . Amounts may be rounded -
Nonmonetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 46 0
from 9 QJ;/ 0‘)?/ FORM
/4/19/). p
SEE INSTRUCTIONS ON REVERSE through ' 9 Jed-- Page of
NAME OF FILER 1.D. NUMBER
AU ; - 9 )
Larry D. Hinsen J2H 7T
7
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
FUL N STPESTADORESS N0 |CONTRIUTOR | oo Suroven | (SESSTETONGE | plthuer | oaTe
RECEIVED (IF COMMITTEE, ALSO ENTER LD, NUMBER) O ANIE OF BUSNESS) ) VALUE (\lj\kgb;lll).ADREéil;;R (IF REQUIRED)
[JiND
, Cjcom
H C1OTH
oPTY
’ Oscc
[JIND
[JcoMm
JoTH
gPTY
gscc
[JIND
OcoMm
{JOTH
Pty
[Jscc
JIND
com
{JOTH
OPTYy
ascc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary *Contributor Codes
1. Amount received this period — nonmonetary contributions of $100 or more. IND — individual .
COM - Recipient Committee
(Include all Schedule C SUDIOtAIS.) .......cocoiviriiiiiiiiririinre ettt $ (other than PTY or SCC)
. . . . . I H-
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..........c.ceceriveinenns $ SIY _ ,?;,?t?;m Party
3. Total nonmonetary contributions received this period. @/ SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines4and 10.) .......ccccovvnene. TOTAL $ -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Summary of Expenditures Type or print in ink.
Amounts may be rounded

SupportingloPPOSing Other to whole doliars.
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from q//:}%/&}

through /0// (7,/[):;/ Page q of

NAME OF FILER

Y AvY )

LJW/”JL/ Hngen

SUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUVBER OFs LETTER AND JURISDICTION, TYPE OF PAYMENT el AUOUNT THiS CALENDAR YEAR TODATE
OR COMMITTEE . 1-DEC.
[J Monetary
/\/;’/ﬁ Contribution
[J Nonmonetary
Contribution
) [OJ Independent
O Support O Oppose Expenditure
[] Monetary
Contribution
] Nonmonetary
Contribution
. . [J 'ndependent
O support [ Oppose Expenditure
[0 Monetary
Contribution
[} Nonmonetary
Contribution
- [J Independent
! [ Support [0 oppose J Expenditure J
| — —
SUBTOTAL §
Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) .............c.cc.oceeceivnnicnnninnen. $
2. Unitemized contributions and independent expenditures made this period of Under $100 ..........coovieiiiiiiriin e e e e $
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .............. TOTAL $ Q/

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



-Schedule E
Payments Made

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULEE

460

Statement covers period

vom __9/22/02
through /0,//‘7,/&:‘2”

CALIFORNIA

FORM

Page /O of

NAME OF FILER

L aArry D. HZL/’)SC’/)

I.D. NUMBER

/240 792

CODES: If one of the fonowin‘g/codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

OMP  campaign paraphernalia/misc.

CNS campaign consuitants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/baliot fees

FND  fundraising events

IND  independent expenditure supporting/opposing others (explain)*
LEG legal defense

LT campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL
POS
PRO
PRT

member communications
meetings and appearances
office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)

print ads

RAD radio airtime and production costs

RFD returned contributions

SAL campaign workers' salaries

TEL tv. or cable airtime and production costs

TRC candidate travel, lodging, and meals

TRS staff/spouse travel, lodging, and meals

TSF  transfer between committees of the same candidate/sponsor
VOT voter registration

WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTERLD. NUMBER)

(o nucd M’L ﬁ\?% &/)u blecarw Revlvdh .
1, o

P.o. B

CODE

OR

DESCRIPTION OF PAYMENT AMOUNT PAID

PRT

% 30y~

s, CA 92781
Valle, Owtdeoy ddvertrsine - i o -
polsol (44 W PRT /(> S0,
P 0STmeaa L/ POS #./ o5

c ‘-V’?' . (/1 ﬁ"ﬁ‘{;- jt -
B& ! %F} 15240

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $ ,2/3?

Schedule E Summary

* 2702.75
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOLAIS.) ......c.oouiiiiiiiii $ = ) S
N . . < O Ny~
2. Unitemized payments made this period of UNAEr $100 ..o b $_ > 0.
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ......coveviiiiiiininiiiiie $ L
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..o TOTAL § 3,2 (}7,’5, ‘3/

FPPC Form 460 (June/01)
FPPC Toll-Free Heipline: 866/ASK-FPPC



- SCHEDULE E (CONT.
Schedule E Type or print in ink. : )

. " . - Statement covers period
(Continuation Sheet) Amounts may be rounded : ’ CALIFORNIA
Payments Made towhole dollars. wom 9 / 2.2 / 0. FORM 460

/19 /0 /
SEE INSTRUCTIONS ON REVERSE through / 0 7 / 7', 0A Page / / of

M/fn/ D. Harsen 249792

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants ) MTG meetings and appearances RFD  returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events ) POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail}
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Cook's Prinhn o B
2206 W Plhe Lf7 /05
Lode A ﬁszw)‘
Z, ol /'V LAS Sentypned FM ’7\3(};.2. ol
/ Y v, (heoe o ST
s 4(4/ // A 9S24 0

Coty o Lode Sty depoait jon ~-
%%JLU,Z %) = \ST W "lL
Lodi (¥ 9S24

¢ Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ S"(‘é} 7 WA

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Type or print in ink.
Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

from c/“, .Q,;’/[},J_,
through /C;// (/),//}'_;2/

SEE INSTRUCTIONS ON REVERSE

Page /l of

SCHEDULEF

cAL™ 460

NAME OF FILER

«Z./-é@///’”?// D. Hansen

1.D. NUMBER

J2HL T

CODES: If one of the following codes "ac/curately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD  returned contributions

(d)
OUTSTANDING

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meais
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
(a) (b) B
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID
{IF COMMITTEE, ALSO ENTER |.. NUMBER) DESCRIPTION OF PAYMER BALANCE BEGINNING THIS PERIOD THIS PERIOD

OF THIS PERIOD (ALSO REPORT ON E)

BALANCE AT CLOSE
OF THIS PERIOD

Dos 1.

Dove Parsend ,,
3333 Clowntry Club Bluvd .
SHodi Ty, (l‘/é 948264

-

%:2 ) Yop.— e

LIT | Bppes

boq00

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D.

SUBTOTALS § & $ 22,5007 s o

s 0.§0).

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

2,800

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......ccoiiiiiienenii e, INCURRED TOTALS $

2. Total accrued expenses paid this period. (Include ali Schedule F, Column (c) subtotals for payments on .
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ......cccocvveevienieeiiennnnen, PAID TOTALS $ &

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2. 8070
on the SUMMArY Page, COIUMN A, LINE 9.) ..o ieeieeteeieeetestebe et eeeresesbeba b sse et e eessetemeesessbess st et esansasbessaeasseseabe st e tes s essetasesenresnssersone NET $ ; O U L

May be a negative number

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



WV I I WA

" Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

SEE INSTRUCTIONS ON REVERSE

Type or printin ink.
Amounts may be rounded
to whole ddllars.

OUHEUULE L

from

ro / .
through M/Lﬁw& Page_lca_ of

Statement covers period CALIFORNIA 460

1)22/62 FORM

NAME OF FILER

L«dr’ﬂ/{ .7) : /L7LZL;W/V\)

1.0.NUMBER

|24 792

NAME OF AGENT OR INDEPENDENT CONTRACTOR

e

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL t.v. or cable aitime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT campaign literature and mailings PRT  print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

]

NA

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $ [y

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



SCHEDULEH

Schedule H Type or print in ink. Statement covers period CALIFORNIA
. Amounts may be rounded C%/ /A - 460
Loans Made to Others to whole dollars. from 22/ ,2« FORM
>
SEE INSTRUCTIONS ON REVERSE through ___/ /¢ // é <= | Page / ,
NAME OF FILER R 1.0. NUMBER
e / Ll
Lairy D. tHansen | 2H, 79
~~ |F AN INDIVI o) ) fe) @
DUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUTSTANDING AMOUNT REPAYMENT OR OUTSTS?\IDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT BALANCE LOANED THIS BALANGE AT RECEIVED
|F COMMITTEE. ALSO ENTER 1.D. NUMBER (IF SELF-EMPLOYED, ENTER BEGINNING THIS FORGIVENESS | cLOSE OF THIS AMOUNT OF LOANS
( : D- ) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD® PERIOD LOAN TO DATE
[ PAID CALENDAR YEAR
$ $ % $ $
/\/ / / [] FORGIVEN FATE PERELECTION®*
/ ] $ $ s $ $
DATE DUE DATE INCURRED
[ PaiD CALENDAR YEAR
B $ $ % $ $
[ FORGIVEN e PERELECTION®*
$ $ $ $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS |$ $ $ $

(Enter {e) on
Schedule {, Line 3)

Schedule H Summary

1., LOANS MAAE IS PEIIOM .....voveoviieietiteeeect ettt e e s e e re e e e et es et e e e st e et a b s e b s et e s ene et et e b eneean e $
(Total Column (b) plus unitemized loans less than $100.)

**If Required

2. Payments received 0N 08NS .........coereceeiiiicniiicecsincie s ettt et euteebeette——ebeerteteaae o sttt ehe e et nbe e eene $
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Ling 1.) ..o NET $ - b::a%;/ s
(Enter the net here and on the Summary Page, Column A, Line 7.) ! o

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



.Schedule |

Type or printinink, - SCHEDULE |
i ilaneous es to Cash Amounts may be rounded Statement coyers period
Misce Increas s may be rou! g / >pere CAI'.:IFORNIA 460
from > ;L—;)—’/ 0;/ ORM

SEE INSTRUCTIONS ON REVERSE through / 0,/ / (7 / 0;)” Page_Z‘_\_S_ of

NAME OF FILER

L/ | 1.0. NUMBER '
] . ) i P
arry D Hansen 2,792
DATE FULL NAME AND ADD\RESS OF SOURCE AMOUNT OF
RECEIVEI (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
i
|
Attach additional information on appropriately labeled continuation sheets, SUBTOTAL $

Schedule | Summary

1. Increases to cash of $100 0F MOre this PEIIOU. .......cciicvieriiiiiee sttt e ettt et e sa e st e ss e e raennnen $
2. Unitemized increases to cash Under $100 thiS PEIIOG. «.....eereeeereeereereeeeseseeesesesseeseeessesserssesssessessssesesssesssssesones $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).} ...cccoovereioniriiininnne. $ .

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE T4.) oottt ettt e ettt et TOTAL $ -

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



